TOWN OF ROCKLAND

Board of Assessors

Town Hall
242 Union Street

August 18, 2021

Rockland, Massachusetts 02370

CERTIFIED ABUTTERS LIST OF MAP 55— PARCEL 61
34 THAYER TER

BOARD - ZBA

REQUIREMENTS ~ Abutters, next abutter within 300 ft and directly across a public or

private street or way.

CERTIFIED BY:

WIS ML o

Chrissi MacPherson — senior Administrative Assistant

Parcel

1D Owner Location Mailing Strect Mailing City, ST & Zip

55-61'\" |- PICARD CHARLES A JR & FRANCES 34 THAYER TER 34 THAYER TER ROCKLAND, MA 02370
l-55-49% ST PATRICKS CEMETERY ASSQC 0 CENTRAL ST 2121 COMMONWEALTH AVE | BRIGHTON, MA 02[35

MCWILLIAMS CARMEN LYDIA &

D I

355 " CORNELL 101 CENTRAL ST 10§ CENTRAL ST ROCKLAND, MA 02370
~J | DEMPSEY MICHAELE&

55-52 j=NORTON SAMANTHA 93 CENTRAL ST 93 CENTRAL ST ROCKLAND. MA 02370
’ 5957 —1-DANDREA JOHN A & JENNIFER H 87 CENTRAL ST 87 CENTRAL ST ROCKLAND, MA 02370
5554 F{OURNEAU DAVID & JENNIFER 75 CENTRAL ST 75 CENTRAL ST ROCKLAND, MA 02370

TOLOCZKO CHARLES | & MARIE LE
555§ L TOREGCZRO FAM IRREVOC TRUST 18 THAYER TER 18 THAYER TER ROCKLAND, MA 02370
55-504ZEMARD JOHN T & KERRY M 22 THAYER TER 22 THAYER TER ROCKLAND. MA 02370
55-66/~T“PPELLIE JAMES D & ROSEMARIE LE 26 THAYER TER 26 THAYER TER ROCKLAND, MA 02370

Ll

Ve %NNMARIE LE &
5562 KENNETH RICHARD LE

31 THAYER TER

31 THAYER TER

ROCKLAND, MA 02370

’a

35-63%

MLIN LAURA J TR LAURA J KINLIN
REVOCABLETRS

25 THAYER TER

25 THAYER TER

ROCKLAND, MA (2370

DA TOTFATIESON MARK A & SARA

47 JOHN BURKE DR

&

47 JOHN BURKE DR

ROCKLAND, MA 02370

&5 M SPENCE ROBERT J

0-REAR JOHN BURKE DR -

83 EAST WATER ST

ROCKLAND. MA 02370

LSS N € S<

36-1

FERGUSON KENNETH J & CYNTHIA M

25 CENTRAL ST

25 CENTRAL ST

ROCKEAND, MA 02370

Planning Boards: Rockland, Abington, Whitman, Norwell, Hanson, Hanover, Hingham & Weymouth:

Rockland Board of Assessors (Notice of decision only)

The above constitutes a complete list of all parties in interest as found in the most recent tax list,
pursuant to Chapter 40A, Section 11, of the General Law.

cmacpherson@rockland-ma.gov
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- TOWN OF ROCKTLAND
ZONING BOARD OF APPEALS
APPLICATION FOR A PUBLIC HEARING

SECTION 1:
A. T/We hereby apply for a public hearing before the Zoning Board for the following:
(Check all that ave applicable)

i~ Application for Dimensional Variance
i~ Application for a Use Variance

v Application for a Section 6 Finding

- Special Permit for Use permissible by Special Permit

v~ Appeal from a Decision of the Zoning Enforcement Officer

" Comprehensive Permit (Chapter 40B})

SECTION 2:
B. Answer all of the following questions that pertain {0 your application:

I, Address of the property in question: A :]:‘l“'\ﬁ;\\aj‘"_:____r&ﬁ:f" M\ROLK\@DL\
2. Name(s) of Ownex(s) of Property: _C"}ﬂr\_:b S }\ Ly [’/Yﬂ NEeS L ? CQ \*C\

3. Owner's Address: A ThC\\} ¢ e RCEC,KIGV\ d..w..w__.-_-_ .
4, Name of Applicant(s): __Q"L'\C’_\.L\QSWA .LELC(LTd.....-

5. Address of Applicant: D¢ ﬂ'u’:\\lié‘ - -]’P‘\‘”\’.",,z,ﬂjRQQk.\Cx‘.D.d_.“.W

6. Applicant's Phone: H_'ome:'m_-;é;ai:j@g & Work:
Ceﬂ:lﬂt;’ﬁ%@- 1OLLe  Fax e e o et
Ml PICARD FAMILYE @ aomcast.net

7. Statethe Assessor's Map# 35 andLot#_G | of the property.

8. State the Zoning District in which the property is located: R I o

9. Explain in-depth what you are proposing to do: I lﬁﬂ_ 'l’Dled o
on 4o _exisking gongae. ThHe exsking |
%Q.m(z e s axXx A The Gdcrhien el T

Be  dax g Toicd. footage willine 23X A0




Rockland Zoning Board Application
Page 2 of 3

10. Describe in detail any existing variance(s) or special permit(s)
pertaining to this property. Copy/copies must be obtained at the Town Clerk's Office
and must be attached to this application: _ .
The. property line 15 1bfeel mght now.
T whhold  {(Re 4o CXoond the sagth

well oot %Pu&%im e, wr(\Dﬁr\'L\ Ling
which Wll leave “f Feet An' propeckd ywpe

11. List all applicable sections of the Zoning Bylaw that pertains to this application:

12. If you are applying for a dimensional variance, state in detail any specific
condition that effects the shape, soil, topography or structures on your lot that
specifically effects your Iot and does not effect the zoning district as a whole, and why
these conditions cause a hardship to the land that warrants the granting of a variance
(use a separate piece of paper if necessary) There BAYAIYL (} lf)@
Na_hard shy »! 0 _he land- thede wosiq
t oo Livion Y Yhe ceods ol only. The
land _demahtino_iwi\l_be. —29\ "Coot | &r‘m%—h
Rieet widbh and dhe height ol etay
at UWkeetsinches mn{{hmﬂ the gy pl
Cmraw hoignt -

13. If this is an application for a special permit, describe in detail the permit you are
seeking and provide the Board with specific information as to how the proposed use
will meet the Performance St%dards of the Zoning By-Laws of Rockland:

T _aom doeKing for oo YaArianece  hecalse
+he  soobh (435 Ceet o Yhe propechy
line T would WZWKe 4 expand Lhe] '

QAOBNAGE. QL P(ui SO QS 4o e ables

o &t oy Cm s\ Houck inside.

As s nots Netther ol 6 inside




Rockiand Zoning Board Application
Page 3 of 3

14. Xf this is an appeal from a decision of the Zoning Enforcement Officer, state in detail the

grounds upon which you claim that the Zoning Enforcement Officer/ Building
Inspector’s decision was in error.

/. P

Signed' /UM i “ riff //“/5 L

I

Afﬂ / ,/.“ Vi j f S ]

TR RN ) ) 9 VG
Owmer(s) of Record

All owners must sign

Signed:

Applicant(s) If Different from owner
All applicants must sign

Signed:

Signature of Attormey (if any)

Date:. q /“2_' /90&1




Saint Patticks Cemetary

7262

Jormes D. & Rosemarie Wylle

W e Studleys
N e
Thayer Terrace

1. ASSESSORS REFERENCE MAP 55, PLOT 61

2. PROPERTY LIES IN THE RESIDENTIAL R1 ZONE.

Kenneth & Annmarle Cox

24811




BUILDING PHOTOGRAPHS OMB No. 1600-0008
ELEVATION CERTIFICATE See Instructions for ltem AB. Expiration Date: November 30,
IMPORTANT: In these spaces, copy the correspanding information from Section A, FOR INSLURANCE COMPANY
Bullding Street Address {including Apt., Unit, Suite, and/or Bidg. No.) o P.C. Route and Box No. Policy Number:

34 Thayer Terrace
City State ZIF Code Company NAIC Number

Massachusetts 02370

Rockland

insurance, affix at least 2 building photographs below according to

instructions for Hem AB, identify all photographs with date taken; "Front View" and "Rear View", and, if required, "Right Side View"
" eft Side View.” When applicable, photographs must show the foundation with representative examples of the flood opening:

venis, as indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

It using the Elevation Certificate to obtain NFIP fiood

Phola One
Photo One Caption Front and Left Side 4-19-19 Clear Phot
il
1§ is
i jli‘ﬁ“h i
Photo Two
Photo Two Caption Rear and Right Side 4-19-19 Clear Phot
Form Page

FEMA Form 086-0-33 (715} Replaces all.previous editions.



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

Continuation Page

OMB No. 1660-0008

IMPORTANT; In these spaces, copy the corresponding information from Section A.

Expiration Date: November 30, 2018

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.

FOR INSURANCE COMPANY USE

Policy Number:
34 Thayer Terrace
City State ZIP Code
Rockland

Massachusetts 02370

Company NAIC Number

If submilting more photographs than will fit on the preceding page, .afiix the additional photographs below. identify all photographs
with: date taken; "Front View" and "Rear View";, and, if reguired, "Right Side View" and "Left Side View." When applicable,
photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section A8.

Photo Three
Fhoto Three Caption Clear Photo Three
Fhoto Four
Photo Four Caption Clear Photo Four
FEMA Form 086-0-33 (7/15) Replaces zll previous editions.

Form Page 6 of ¢



ROCKLAND BOAD OF ASSESSORS
~ CERTIFIED ABUTTERS LIST REQUEST

A $25.00 FEE IS REQUIRED. PLEASE MIAKE CHECKS PAYABLE TO THE TOWN OF ROCKLAND

OWNERS NAME: ﬁhaiﬁle(} A t g&ﬁ ces b P\ CCU‘Cb

LI

SUBJECT PROBERTY LOCATION: (74 THAMER TERR.

. .5 : "( “i-/]
MAP 5715// PARCEL Cﬁ s - OF SUBJECT PROPERTY
BOARD Q 4 9

CAmEe-
APPLICANT (If different from owner) o ,ML

APPLICANTS CONTACT # FT \g i - 53 H‘ — ‘ Ol (O

PLEASE ALLOW TEN WORKING DAYS FOR COMPLETION OF THE LIST

As of April 12, 2011 the fee is $25.00 for all abutter fist and recertification’s.



